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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where -deceased lived.

a. STATE b.. COUNTY

If institution:

Residence before
admission)

b. CITY (If cunside corporate limits, give TOWNSHIP only)

Aouys

OR
TOWN

Lengih of stay in 1b

Mo -
., c(."3TRY .
TOWN SJ L oYy

Inside Limirs

Yes ﬁo ]

c. FULL NAME OF (If NOT in hospital, give location)

HOSAMTAL OR
INSTITLTION

Inside Limita

Yeu D/No O

d. STREET
ADDRESS

(1 cutside, give lacatian)

Reside on Farm

DATE AMENDED

30e0t A/, P/«suﬁk; o0 e

4. DATE
OF
DEATH

City HespTa /

Jward  Elviv _ Nopwine Oc T /3 /?4-3

6. COLOR OR RACE 7. Married mf Never Married [] |8, BIRTH | ¥- AGE (last birthday) | IF UNDER®Y YEAX IF UNDER 24 HR

DATE
fale Wil | s "t Yo Joltoq gy [l e el ke
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY IRTHPI.ME [City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
Manfaclures Sank eMSes U-. S A.

¢ working life, evewreﬁr
o
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T3a. FATHER'S NAME N A N
Elen Nepwin t//mv oRwING
Addfe:l

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeas, no unknown)l (If yes, give war or dates of
No

3. NAME OF DECEASED

Month Year
(Type or print}

[N

~

3. SEX

16. SOCIAL SECURI

18¥ CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

IN‘IERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise ta
above cause ([a),
stating the under.

lying cause laaf. TUE TO {&)

_OTHER SIGNIFICANT CONDITIONS CON'I'I!IBUHNG 10 DEATH but not related 1o the Terminal
" disease conditicn given in PART 1 (a)

INSTEAD OF

PARY I1i. 1f  deceased was  female was
there a pregnancy in last 90 deys.

s Vu'_l' O'Ne l O Unknown
70b. DESCRIBE HOW INJURY OCCURRED. [Enver nature of iniury in PART 1 ar PART 11 of iiem 18.)

PART 11,

19. WAS AUTOPSY
PERFORMED?)
YES[J NO

20c. TIME OF
LNJURY
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STATEMENT BY LICENSED EMBALMER
: T Aty

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
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